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In 1964, Lord et al. reported the first successful repair of an
aorto-left renal vein fistula (ALRVF).1 Since then, there
have been 25 cases involving male patients reported in
the literature. To the best of our knowledge, we are aware
of only one other case occurring in a female.2 This is though
the only report of surgery on a female for retroaortic left
renal vein fistula caused by a spontaneous intravascular
rupture of an abdominal aortic aneurysm (AAA) with reflux
into the left ovarian vein.3
Case report
A 69-year-old female presented to the vascular clinic with
a two week history of central abdominal and left-sided
pelvic pain radiating to her back and legs. No hematuria968 037711.
.org.uk (N. Fassiadis).
7 Surgical Associates Ltd. Publishwas reported by the patient. Her past medical history
included hypertension, a single transient ischaemic attack
and ischemic heart disease which required coronary artery
stenting twice in the past.
Physical examination showed that the patient was
apyrexial with normal vital signs including heart rate, blood
pressure, respiratory rate and oxygen saturation. A pulsa-
tile, expansile mass was felt and some mild epigastric and
left-sided pelvic tenderness was elicited. The patient had
a full complement of peripheral pulses with no evidence of
further aneurysmal disease. There was no macro- or
microscopic haematuria. Full blood count, serum creatinine
and inflammatory markers were within normal range. An
urgent contrast-enhanced computed tomography demon-
strated an infrarenal AAA measuring 5.3 cm at its maximum
diameter. Synchronous opacification of a retroaortic left
renal vein and dilated left ovarian vein suggested the pres-
ence of an ALRVF (Fig. 1).
The patient underwent an urgent AAA-repair and intra-
operative findings confirmed the presence of an ALRVF
(Fig. 2) which was oversewn with 3e0 Polypropylene. Theed by Elsevier Ltd. All rights reserved.
Figure 1 3D Reconstruction of CT demonstrating concomi-
tant opacification of retroaortic left renal vein and dilated
left ovarian vein.
Figure 2 Intraoperative picture of aorto-left renal vein fistula
(arrow) measuring 0.5 cm seen in an ulcerated plaque.
e78 N. Fassiadis et al.patient was discharged from hospital after an unremark-
able postoperative recovery.
Comments
Although the retroaortic left renal vein was described in
autopsy studies as early as 1895,4 the first clinical recogni-
tion of this anatomical variation during aortic aneurysm
surgery is attributed to Edwin J. Wylie, by personal commu-
nication with Lord et al. in 1964.
A collar of veins encircling the aorta start to form during
development of the inferior vena cava,5 a process known as
subsupracardinal anastomosis.6 The anterior portion of the
circumaortic collar persists as the normal left renal vein.7 If
the posterior portion does not obliterate then the left renal
vein will lie in a retroaortic position.8
Initially, this variation was thought to be rare.9 More re-
cent reports indicate that a solitary retroaortic left renal
vein is found in 1.8%e3.4% of anatomic dissections. This is
important to the vascular surgeon on two accounts: First
because the retroaortic left renal vein can be inadvertently
injured during aortic aneurysm repair resulting in major ve-
nous bleeding and second because of the possible associa-
tion with an aorto-left renal vein fistula.10 Interestingly,
in 92% of cases of ALRVF reported to date, the left renal
vein was in the retroaortic position.11 Compression be-
tween the pulsating aneurysm and the vertebral bodies is
thought to lead to erosion of the vessel wall and fistula
formation.12
Clinically, patients may present with congestive cardiac
failure,13 owing to the dramatic increase in preload with
excessive filling pressures,14 as well as left-sided abdominal
pain, hematuria and acute renal failure.15 Hematuria16 is
secondary to increased renal venous pressure and compres-
sion of venous structures by aneurysm.17
There are two case reports on male patients with ALRVF
who presented with a left-sided varicocele.18,19 This report
describes the only female patient with an ALRVF in con-
junction with a dilated refluxing left ovarian vein mimicking
pelvic congestion syndrome and causing probably the left-
sided pelvic pain which resolved postoperatively. Open
repair is the preferred method of treating rupture of an
abdominal aortic aneurysm into a retroaortic left renal
vein. Preoperative diagnosis is key and can be made using
contrast-enhanced CT scanning.4,20e22
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